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For  Twenty  Years,  the  mission  of  the  North  Carolina  Area 
Health  Education  Centers  (AHEC)  Program  has  remained 
constant: 

•  To  provide  education  and  training  to  meet  health  manpower 
needs  through  collaborative  relationships  between  educational 
institutions  and  service  institutions. 

•  To  target  its  educational  activities  toward  retention,  geo- 
graphic distribution,  specialty  distribution  and  quality  of  health 
care  professionals  and  support  personnel,  with  attention  given 
to  the  need  for  improved  minority  representation  in  many 
health  fields. 


•  To  maintain  and  foster  collaborative  relationships  with 
other  programs  and  agencies  devoted  to  the  planning  and 
delivery  of  community  health  care  services  in  the  context  of 
AHEC's  primary  focus  on  health  professions  education. 
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AHEC  History 


The  North  Carolina  AHEC  Program  is  a  unique  educational  partner- 
ship between  the  university  health  science  centers  and  the  state's 
communities  to  help  meet  the  primary  health  care  access  needs  of  the 
people  of  North  Carolina.  The  Program  evolved  from  national  and 
state  concerns  about  the  supply,  distribution,  retention  and  quality  of 
health  manpower.  In  the  1960's,  a  series  of  community-based  initia- 
tives developed  by  the  University  of  North  Carolina  at  Chapel  Hill 
School  of  Medicine  and  several  community  hospitals  nurtured  the 
beginnings  of  the  Program.  By  1970,  the  School  had  established  affili- 
ation agreements  with  six  community  hospitals  and  their  medical  staffs 
to  decentralize  and  regionalize  medical  education  and  training. 

After  the  passing  of  several  bills  sanctioning  the  creation  of  AHECs 
nationally,  the  U.S.  Department  of  Health,  Education  and  Welfare 
funded  the  first  eleven  AHEC  projects,  including  one  at  the  UNC-CH 
School  of  Medicine.  With  the  1 972  federal  funding,  the  North  Carolina 
AHEC  Program  was  created  with  three  AHECs:  Charlotte  AHEC, 
Wilmington  (now  Coastal)  AHEC  and  Area  L  AHEC  (based  at  that 
time  in  Tarboro).  By  1975,  the  State's  General  Assembly  had  begun 
substantial  support  and  the  system  expanded  to  include  nine  centers 
and  the  four  university  medical  centers  (Bowman  Gray  School  of 
Medicine  at  Wake  Forest  University,  Duke  University  Medical  Center, 
East  Carolina  University  and  UNC-CH). 

Today,  the  Program  is  funded  primarily  through  appropriations 
from  the  North  Carolina  General  Assembly,  with  a  substantial  local 
funding  component.  Each  of  the  nine  AHECs  is  based  in  a  regional 
medical  center,  a  university  medical  center  or  an  incorporated  public 
non-profit  foundation.  The  full  scope  of  their  activities  and  accom- 
plishments can  be  reviewed  in  the  following  pages  of  this  report. 
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Area  L  AHEC 

David  M.  Webb,  Ed.  D,  Director 

PO  Drawer  7368 

Rocky  Mount,  NC  27804-7368 

Tel:  (919)  972-6958  Fax:  (919)  972-0419 

Charlotte  AHEC 

William  T.  Williams,  Jr.,  M.D.,  Director 

Carolinas  Medical  Center 

PO  Box  32861 

Charlotte,  NC  28232-2861 

Tel:  (704)  355-3146  Fax:  (704)  355-3039 

Coastal  AHEC 

William  O.  McMillan,  Jr.,  M.D.,  Director 

2131  South  17th  Street 

PO  Box  9025 

Wilmington,  NC  28402 

Tel:  (919)  343-0161  Fax:  (919)  762-9203 


Greensboro  AHEC 

Donald  D.  Smith,  M.D.,  Director 

Moses  H.  Cone  Memorial  Hospital 

1200  N.  Elm  Street 

Greensboro,  NC  27401-1020 

Tel:  (919)  574-8025  Fax:  (919)  574-7591 

Mountain  AHEC 

Thomas  J.  Bacon,  Dr.  P.H.,  Director 

501  Biltmore  Avenue 

Asheville,  NC  28801 

Tel:  (704)  257-4405  Fax:  (704)  258-2097 

Northwest  AHEC 

James  C.  Leist,  Ed.D.,  Director 

Bowman  Gray  School  of  Medicine 

Medical  Center  Boulevard 

Winston-Salem,  NC  27157 

Tel:  (919)  716-9200  Fax:  (919)  716-9199 


Eastern  AHEC 

Susan  Gustke,  M.D.,  Director 

PO  Box  7224 

Greenville,  NC  27835-7224 

Tel:  (919)  816-5221  Fax:  (919)  816-5229 

Fayetteville  AHEC 

Gerald  A.  Strand,  Ph.D.,  CHES,  Director 

1 60 1  Owen  Drive 

Fayetteville,  NC  28304 

Tel:  (919)  678-7220  Fax:  (919)  678-7279 
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Wake  AHEC 

Edward  E.  Abrams,  D.  Ed.,  Director 

Wake  County  Medical  Center 

PO  Box  14465 

Raleigh,  NC  27620-4465 

Tel:  (919)  250-8522  Fax:  (919)  250-8523 
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From  the  Dean 


Once  again,  the  Annual  Report  of  the  North  Carolina  AHEC  Program 
presents  a  broad  array  of  substantial  continuing  and  innovative 
programs  that  are  built  upon  the  distinguished  achievements  of  the 
past  and  thoughtfully  designed  to  address  the  health  care  needs  of 
the  people  of  North  Carolina  in  the  future.  The  success  of  the 
Program  rests  upon  the  dedicated  participation  of  tens  of  thousands  of  health  care 
providers  and  students  in  North  Carolina  facilitated  by  leaders  of  the  health  care 
professions  and  of  health  care  institutions  of  the  state.  The  success  of  the  Program 
is  also  rooted  in  the  collaboration  of  the  Bowman  Gray  School  of  Medicine  of  Wake 
Forest  University,  the  Duke  University  Medical  Center,  and  the  East  Carolina 
University  School  of  Medicine  as  well  as  the  host  institution,  the  School  of  Medicine 
of  the  University  of  North  Carolina  at  Chapel  Hill. 

This  partnership  between  the  academic  medical  centers  and  the  communities  of 
North  Carolina  has  provided  high  quality,  easily  accessible  education  for  health 
professionals  in  all  1 00  counties  of  the  state.  The  AHEC  Program  has  clearly  helped 
improve  the  availability  of  health  care  providers  in  cities  and  rural  towns  of  North 
Carolina  and  in  my  judgment,  it  has  improved  the  quality  of  health  care  as  well. 

Through  the  North  Carolina  AHEC  Program,  North  Carolina's  health  care 
providers  receive  education  and  training  appropriate  to  the  communities  in  which 
they  will  be  practicing. 

Under  the  leadership  of  Dr.  Eugene  Mayer  and  the  AHEC  Directors  in  concert 
with  the  work  of  the  four  academic  medical  centers  of  the  state  and  informed  by  the 
advice  of  a  wide  range  of  citizens,  the  AHEC  Program  has  identified  four  areas  for 
priority  attention  in  the  coming  year. 

First,  AHEC  will  increase  and  extend  its  historic  support  for  the  education  of 
generalist  physicians.  Restoration  of  a  balance  between  generalist  and  specialist 
physicians  is  a  highest  priority  for  the  North  Carolina  AHEC  and  the  four  medical 
schools.  The  AHEC  Program  is  essential  to  the  efforts  of  the  state  to  produce 
sufficient  generalist  physicians. 

Second,  AHEC  will  direct  attention  to  health  careers  and  minority  manpower 
development  to  help  to  assure  appropriate  representation  of  minorities  in  all  health 
careers. 

Third,  AHEC  will  concentrate  on  the  education  and  training  of  mid-level 
practitioners  of  several  types ,  recognizing  the  acute  shortage  of  these  providers. 

Modern  telecommunications  and  information  management  systems  offer  promise 
of  great  improvements  in  the  efficiency  and  effectiveness  of  the  operation  of  the 
health  care  delivery  system.  The  fourth  priority  area  for  AHEC  attention  is 
telecommunications  and  information  dissemination. 

You  will  find  more  about  these  areas  of  emphasis  in  the  following  report. 

The  AHEC  Program  will  continue  its  strong  support  for  the  education  of  allied 
health  providers.  Dr.  Eugene  Mayer  serves  as  Chair  of  the  Council  for  Allied  Health 
in  North  Carolina  and  in  this  capacity  gives  outstanding  leadership  to  educational 
and  professional  development  in  the  allied  health  programs  of  the  state  in  concert 
with  the  educational  programs  of  the  AHEC  system. 

Finally,  I  want  to  commend  AHEC  for  its  central  role  in  the  evolution  of  the 
content  of  medical  education.  In  all  four  of  the  medical  schools,  AHEC  provides 
the  capacity  to  adapt  medical  education  to  the  changing  characteristics  of  medical 
and  health  care  practice.  For  example,  in  the  School  of  Medicine  of  the  University 
of  North  Carolina  at  Chapel  Hill,  the  AHEC  Program  has  been  instrumental  in  the 
development  in  the  family  practice  clerkship,  the  ambulatory  care  selective,  and  the 
elective  community  health  project. 

Under  the  thoughtful  and  effective  leadership  of  Dr.  Eugene  Mayer,  the  North 
Carolina  AHEC  continues  to  be  the  preeminent  dispersed  educational  network  for 
health  care  providers. 


by  Stuart  Bondurant,  MD 

Dean,  School  of  Medicine 

University  of  North  Carolina  at  Chapel  Hill 
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From  the  Director 


by  Eugene  S.  Mayer,  MD,  MPH 

Associate  Dean  &  Director 
North  Carolina  AHEC  Program 


Over  its  twenty  year  history,  the  North  Carolina  AHEC  Program  has 
received  many  accolades  as  a  model  for  academic/service  sector  part- 
nerships that  serves  community,  academic,  and  service  sector  needs 
through  autonomous  regional  education  and  training  centers.  This  has 
been  a  source  of  pride  to  the  Program,  to  its  institutional  partners,  and 
to  its  faculty  and  staff  to  have  been  so  highly  regarded. 

I  share  this  pride  and  believe  that  the  accolades  have  been  well  deserved.  However, 
there  is  no  guarantee  that  the  Program  will  continue  to  receive  this  praise  five  years 
from  now.  To  do  so  it  must  do  what  it  has  done  so  well  during  the  past  two  decades, 
that  is,  to  provide  education  and  training  activities  of  the  highest  quality,  that  serve  all 
health  profession  disciplines,  and  that  reach  into  each  county  of  the  state. 
-  It  has  become  abundantly  clear  over  the  past  year  that  society  wants  us  to  play  a  more 
vigorous  role  in  helping  to  improve  access  to  primary  care  services  for  citizens 
throughout  the  state.  While  I  do  not  believe  it  is  AHEC's  responsibility  to  organize  or 
to  provide  these  services  for  each  underserved  community,  I  do  believe  that  AHEC  has 
a  part  to  play.  It  is  AHEC's  responsibility,  for  example,  to  expose  students  from  each 
discipline,  along  with  primary  care  residents,  to  community-based  practice  sites  that 
will  demonstrate  effective  mechanisms  for  delivering  primary  care  services  to  under- 
served  communities. 

The  AHEC  Program  continues  to  advocate  for  policies  and  programs  that  will  help 
improve  the  supply,  distribution,  and  quality  of  all  types  of  health  care  personnel.  One 
mechanism  that  has  worked  well  for  the  Program  is  that  of  coalition  development 
around  specific  manpower  issues.  We  have  seen  this  with  our  special  initiatives  in 
nursing  and  mental  health.  During  the  past  two  years  the  AHEC  Program  has  provided 
leadership  to  the  Council  for  Allied  Health  in  North  Carolina.  It  will  continue  in  this 
role  and  help  the  Council  adopt  strategies  for  allied  health  manpower  development  that 
have  the  support  of  all  concerned  parties. 

As  our  state  and  nation  grapple  with  health  reform,  policy  makers  must  recognize 
that  no  reform  program  will  be  successful  without  an  adequate  supply  and  geographic 
distribution  of  health  professionals  of  all  types.  This  must  include  underserved  urban 
and  rural  communities.  Further,  these  practitioners  must  be  of  high  quality  and  kept 
up  to  date  through  accessible  educational  programs  and  modern  library  and  informa- 
tion systems.  This  has  been  AHEC's  mission  since  1 972  and  will  be  in  the  years  to  come. 
Our  state's  current  tough  economic  situation  makes  it  more  difficult  than  ever  to  assure 
an  adequate  geographic  distribution  of  health  professionals.  For  that  reason  our  health 
professions  schools,  our  community  hospitals  and  health  agencies,  our  practitioners, 
and  the  AHEC  Program  must  work  harder  and  develop  more  creative  programs  that 
reach  underserved  communities.  For  its  part,  the  North  Carolina  AHEC  Program  has 
adopted  six  themes  that  will  guide  its  work  in  the  coming  years.  These  are: 

•  Generalist  Physician  Education 

•  Training  of  Mid-Level  Practitioners 

•  Health  Careers  Development 

•  Minority  Recruitment  into  Health  Professions 

•  Telecommunications  &  Information  Dissemination 

•  Education  in  Manpower  Shortage  Areas 

I  believe  the  Program  has  evolved  to  its  current  level  of  respect  and  influence  because 
of  its  perceived  neutrality  in  relation  to  inter-professional  and  inter-institutional  issues 
and  because  it  works  with  all  points  of  view  to  shape  strategies  that  improve  access  to 
care  for  communities.  It  now  has  the  opportunity  to  make  its  role  even  more  explicit 
in  relation  to  the  issues  of  access  to  primary  care  services. 

The  challenges  of  the  future  are  real  and  they  are  exciting.  The  AHEC  Program  is 
poised  to  play  an  even  more  pivotal  role  in  the  years  to  come  than  it  has  during  the  past 
twenty  years.  I  know  it  will  do  so  with  energy  and  excellence. 
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Highlights  of  1991-92 


♦  Ambulatory  Care  Selective 

Fourth-year  medical  students  from  UNC-Chapel  Hill  were  introduced  to  a  newly 
instituted  ambulatory  care  selective,  which  consists  of  a  month's  rotation  coordinated  by  an 
AHEC.  The  clinical  site,  usually  a  private  practice,  provides  the  student  with  opportunities 
to  see  patients  with  a  preceptor  (a  community-based  physician  who  volunteers  to  teach) 
outside  of  the  medical  school  campus  environment.  By  the  end  of  the  1993  academic  year, 
160  students  will  have  completed  this  rotation. 

♦  Microcomputer  Equipment  Grants 

A  Duke  Endowment  grant  initiated  by  AHEC  librarians  provided  microcomputer 
equipment  and  electronic  linkage  capabilities  to  ninety-four  non-profit,  community  hos- 
pitals located  in  eight  of  the  nine  AHEC  regions.  The  grants  served  to  enhance  the  value  of 
the  hospital  library  and  librarian  by  providing  access  to  new  information  and  resources 
previously  unavailable  to  them. 

♦  Family  Medicine  Clerkships 

UNC-Chapel  Hill  medical  students  gave  the  Family  Medicine  Clerkship  their  top  rating 
for  overall  quality  of  any  clerkship.  The  four-week  rotation--  during  which  students  develop 
the  knowledge,  clinical  skills  and  problem  solving  abilities  needed  for  treating  common 
medical  conditions  seen  in  primary  care-  -  became  a  requisite  part  of  their  training  in  1 99 1  - 
92.  Students  work  alongside  practicing  family  physicians  whose  offices  are  located  close  to 
an  AHEC  center.  In  their  evaluation  of  the  clerkships,  students  particularly  liked  the 
opportunity  to  work  in  community  settings  with  practicing  doctors  as  well  as  the  one-on- 
one  teaching  they  received. 

♦  Council  for  Allied  Health  in  North  Carolina 

The  Council  for  Allied  Health  held  its  Third  Conference  on  Allied  Health  in  1992  and 
continues  to  develop  statements  of  need  for  allied  health  personnel,  as  well  as  strategies  and 
funding  to  meet  these  needs.  The  NC  AHEC  Program  has  provided  leadership  to  the 
Council  since  its  inception  in  1991.  The  Council's  membership  represent  the  academic 
sector,  the  employers  of  allied  health  professionals,  delegates  elected  by  17  major  allied 
health  professional  organizations,  and  the  AHEC  Program  and  its  allied  health  coordina- 
tors. 

♦  Health  Careers  Development 

A  succesful  marketing  campaign  yielding  the  participation  of  51  private  sponsors, 
combined  with  the  generous  support  of  the  Kate  B.  Reynolds  Charitable  Trust  has  allowed 
the  North  Carolina  Health  Careers  '92  publication  to  become  a  self-supporting  effort.  The 
revised  edition  features  updated  career  descriptions  as  well  as  expanded  tables  on  financial 
aid,  health  career  trends  and  other  related  information.  Nearly  30,000  copies  of  the  second 
edition  were  distributed  statewide  during  1992  and  distribution  will  continue  well  into 
1993. 

A  second  grant  from  the  Trust  funded  a  pilot  project  for  the  benefit  of  rural  counties  in 
Eastern  AHEC.  The  establishment  of  an  AHEC  Health  Careers  Development  Office  allows 
the  creation  and  implementation  of  programs  designed  to  educate  public  school  counselors 
and  teachers  on  opportunities  in  the  health  fields.  This  project  has  an  integral  focus  on 
minority  recruitment. 
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AHEC  Partnerships 


Figure  1 
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For  over  20  years,  the  AHEC  Program  has  formed  cooperative  relationships 
with  educational  institutions  and  service  agencies  to  address  health  man- 
power issues  in  North  Carolina.  These  partnerships  have  served  as  a 
framework  for  linking  community  resources  in  the  health  sciences  schools 
and  in  state  agencies,  ensuring  the  efficient  use  of  public  and  private  funds. 
AHEC  has  collaborative  or  supportive  partnerships  with  several  branches  of  North 
Carolina's  Department  of  Human  Resources,  including  the  Office  of  Rural  Health  and 
Resource  Development;  the  Division  of  Mental  Health,  Developmental  Disabilities  and 
Substance  Abuse  Services;  the  Division  on  Aging;  and  with  the  Department  of  Environ- 
ment, Health  and  Natural  Resources. 

The  nine  AHECs  have  also  co-sponsored  continuing  education  programs  with  state 
health  professional  societies,  health  care  associations,  campuses  of  the  North  Carolina 
Department  of  Community  Colleges,  the  multi-campus  University  of  North  Carolina 
and  private  post-secondary  educational  institutions.  Cooperative  alliances  have  also 
been  forged  with  private  foundations  such  as  the  Kate  B.  Reynolds  Charitable  Trust 
and  the  Duke  Endowment. 
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EDUCATION  AND  TRAINING  PROGRAMS 


Health  science  students  from 
many  North  Carolina  colleges 
and  universities  receive  some 
portion  of  their  training  un- 
der AHEC  auspices  in  com- 
munity hospitals,  physician's  offices,  pub- 
lic health  departments,  mental  health  cen- 
ters and  other  health-related  settings.  Since 
1977,  more  than  101,000  student  months 
of  training  in  dentistry,  medicine,  nursing, 
allied  health,  public  health  and  pharmacy 
have  taken  place  in  communities  in  the 
AHEC  regions.  The  AHEC  Program  has 
formal  agreements  with  many  health  sci- 
ence schools  and  programs  that  provide 
logistical  help,  travel  reimbursement,  hous- 
ing assistance  and  faculty/supervisory  sup- 
port for  student  rotations  and  clinical  site 
development. 

Off-Campus  Student 
Rotations 

Medicine 

AHEC  provides  organizational  support 
for  off-campus  rotations  of  medical  stu- 
dents from  the  state's  four  schools  of  medi- 
cine. Students  gain  experience  in  family 
medicine  and  in  primary  medical  care  from 
AHEC-based  medical  faculty  and  com- 
munity physicians  who  provide  their  time, 
knowledge  and  guidance  to  students,  pri- 
marily those  in  the  third  and  fourth  years 
of  medical  school.  The  goal  of  this  early 
exposure  to  high  quality  community  prac- 
tice is  to  interest  these  students  in  special- 
izing in  primary  medical  care  and  in  prac- 
ticing in  a  North  Carolina  community  ( Fig. 
2 ).  The  community  rotations  vary  in  focus 
and  duration  according  to  the  students' 
levels  of  training  as  shown  in  Table  1. 

At  the  present  time  about  10%  of  the 
clinical  education  of  Bowman  Gray,  Duke 
and  ECU  students  will  be  in  AHEC-based 
programs,  while  33%  of  the  clinical  cur- 
ricula at  UNC-CH  is  devoted  to  off-cam- 
pus training. 


During  recent  months  the  faculty  of  the 
UNC-CH  School  of  Medicine  have  voted 
to  shift  the  educational  process  more  to  the 
ambulatory  setting.  Over  the  next  few 
years  this  will  modify  the  in-patient/out- 
patient balance  decided  in  1 974  for  AHEC 
settings. 

UNC-CH  medical  students  have  an  op- 
portunity in  their  first  year  to  spend  a  day 
at  a  rural  group  practice  site  in  four  small 
towns  of  eastern  North  Carolina.  About 
60%  of  the  first-year  students  take  this 
one-day  rotation  at  the  Area  L  AHEC, 
which  includes  a  round-trip  flight  on  one 
of  AHEC's  Med  Air  airplanes.  A  portion  of 
the  physical  diagnosis  course  for  several 
second-year  students  is  taught  by  commu- 
nity practitioners  in  those  AHECs  closest 
to  Chapel  Hill.  About  40%  of  the  physical 
diagnosis  course  is  taught  in  AHEC  set- 
tings. 

All  UNC-CH  students  spend  one-third 
of  their  medicine  clerkship  and  may  spend 
all  or  part  of  the  obstetrics-gynecology 
clerkship,  family  medicine  clerkship,  and 
pediatrics  clerkship  at  an  AHEC  hospital. 
A  portion  of  the  surgery  clerkship  is  con- 
ducted in  an  AHEC  setting.  Assignment  to 
the  psychiatry  clerkship  may  be  at  a  mental 
health  clinic  or  a  state  psychiatric  hospital. 
Fourth-year  assignments  to  the  family 
medicine  preceptorship  involve  physicians' 

Figure  2 


Locations  of  AHEC  Rotations  for  Medical  Students  (1991-92) 


#  University  of  North  Carolina  -  Chapel  Hill 

a  Bowman  Gray  School  of  Medicine  at  Wake  Forest  University 

+  Duke  University  Medical  Center 

■  East  Carolina  University 
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offices  in  AHEC  regions.  The  acting  in- 
ternship selective  takes  place  at  an  AHEC 
hospital.  In  addition,  there  are  many  other 
clinical  electives  in  AHEC  settings. 

AHEC  acting  internships  in  Surgery  are 
offered  for  fourth-year  students  at  New 
Hanover  Regional  Medical  Center,  Caro- 
linas  Medical  Center,  and  Wake  Medical 
Center.  The  acting  surgical  intern  is  an 
integral  component  of  the  team  respon- 
sible for  patient  care.  Responsibilities  are 
assigned  in  keeping  with  the  experience  of 
the  acting  intern.    These  responsibilities 

Table  1 


are  supervised  by  the  surgical  house  staff 
and  the  attending  staff.  The  acting  intern 
obtains  histories,  examines  patients,  or- 
ders examinations,  participates  in  the  pre- 
operative, operative,  and  the  postopera- 
tive management  of  surgical  patients. 

Allied  Health  Professions 

Undergraduate  and  graduate  rotations 
for  allied  health  students  to  AHEC  settings 
originate  from  a  variety  of  allied  health 
programs  that  use  the  AHEC  network  as  a 
classroom  for  students.  These  schools  are 
in  community  colleges,  at  various  colleges 

{Continued  on  next  page) 


Resident  Rotations  to  the  AHECs  *  (1991-92) 


Bowman  Gray 


Measured  in  student  months  (month  =  20  working  days) 

Duke  ECU  UNC-CH         Total 


D 


Family 

Medicine         97.2 


62.2 


80.5 


58.0 


297.9 


Medicine 

43.4 

19.6 

N/A 

137.0 

200.0 

OB/GYN 

32.9 

51.1 

N/A 

60.0 

144.0 

Pediatrics 

41.4 

24.8 

15.0 

216.0 

297.2 

Psychiatry 

26.0 

7.5 

67.5 

70.6 

171.6 

Surgery 

N/A 

N/A 

N/A 

96.0 

96.0 

Total 


240.9 


165.2 


163.0 


637.6 


1206.7 


Table  2 


Medical  Student  Rotations  to  the  AHECs  *  (1991-92) 


Measured  in  student  months  (month  =  20  working  days) 

Bowman  Gray  Duke  ECU  UNC-CH        Total 


Family 
Medicine 


117.0 


78.1 


117.0 


219.0 


531.1 


Medicine 

N/A 

N/A 

8.0 

319.0 

327.0 

OB/GYN 

N/A 

19.4 

13.5 

149.5 

182.4 

Pediatrics 

N/A 

N/A 

28.5 

200.0 

228.5 

Psychiatry 

N/A 

1.1 

18.5 

126.9 

146.5 

Surgery 

N/A 

N/A 

N/A 

49.0 

49.0 

Total                    117.0              98.6 

*  Figures  do  not  include  student  month  rotations  in  the  following  d 
Assistants  and  Physician  Associates. 

185.5 

isciplines:  Dermatology, 

1063.4 

Radiology,  Emergency  Medi 

1464.5 

cine,  Physician 
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and  universities,  and  at  the  academic  health 
science  centers.  Formal  affiliations  with 
the  allied  health  education  and  training 
programs  at  the  Department  of  Medical 
Allied  Health  Professions  at  the  UNC-CH 
School  of  Medicine,  the  Western  Carolina 
University  School  of  Applied  Sciences,  the 
East  Carolina  University  School  of  Allied 
Health  Sciences,  and  the  Duke  University 
Medical  Center  supported  over  1,244  stu- 
dent months  of  rotations  in  1991-92. 

Training  in  several  community  settings 
is  available  for  students  in  physical  therapy, 
occupational  therapy,  radiologic  technol- 
ogy, medical  technology,  rehabilitation 
counseling,  respiratory  therapy,  and  speech 
and  hearing  sciences.  Training  opportu- 
nities are  also  available  in  medical  record 
administration,  nutrition,  and  community 
health. 

Dentistry 

Dental  students  at  the  UNC-CH  School 
of  Dentistry  participate  in  a  wide  variety  of 
required  and  elective  community  training 
experiences  at  the  AHECs  during  their 
four-year  program.  The  purpose  of  these 
experiences  is  to  broaden  the  students' 
perspective  on  the  practice  of  dentistry 
and  on  the  alternatives  available  within  the 


profession  so  that  when  they  enter  practice 
they  may  be  responsive  to  the  needs  of  the 
underserved  populations  and  will  consider 
practicing  in  an  underserved  geographical 
area  or  institutional  setting.  In  1991-92, 
students  in  dentistry  and  dental  hygiene 
completed  219.9  student  months  of  train- 
ing in  an  AHEC  setting. 

Nursing 

Students  in  baccalaureate,  graduate  and 
associate  degree  nursing  programs  receive 
clinical  training  at  sites  throughout  the 
AHEC  regions.  During  1991-92,  nursing 
students  accrued  over  1 700  student  months 
of  training  in  the  AHEC  system.  Training 
takes  place  in  community  hospitals,  health 
departments,  extended  care  facilities  and 
other  settings.  AHEC-based  nursing  fac- 
ulty assist  in  the  development  of  new  clini- 
cal training  sites  and,  in  some  instances, 
may  coordinate  the  clinical  assignments 
for  nursing  students  when  one  or  more 
nursing  programs  are  trying  to  make  maxi- 
mum use  of  the  limited  number  of  clinical 
facilities.  AHECs  are  also  involved  in  the 
development  of  preceptor  training  to  sup- 
port nursing  education  experiences.  (See 
pages  29-30  for  information  on  other 
AHEC  initiatives  in  nursing  education.) 


Table  3 


Rotations  of  Health  Science  Students  to  AHECs  (1991-92) 

Measured  in  student  months  (month  =  20  working  days) 


Allied       Dentistry 
Health 


1 244.4 


219.9 


Medicine* 


3376.5 


Nursing       Pharmacy        Public 
Health 


1720.9 


595 


Total 


324.6       7481.3 


The  scope  and  length  of  these 
rotations  are  a  function  of  class 
size  and  curnculum  design, 
which  vary  among  the  health 
science  schools. 


'  Figure  includes  student  month  rotations  in  the  following  disciplines:  Family  Medicine.  Medicine.  Ob/Gyn.  Pediatrics,  Psychiatry.  Surgery, 
as  well  as  Dermatology.  Radiology,  Emergency  Medicine.  Physician  Assistants  and  Physician  Associates. 
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Pharmacy 

All  undergraduate  pharmacy  students 
from  the  UNC-CH  School  of  Pharmacy 
participate  in  a  one-semester  Academic 
Internship  Program  (AIP)  in  off-campus 
settings.  The  AIP  provides  extensive  prac- 
tice experience  in  community  and  hospital 
pharmacies  and  in  other  clinical  training 
sites.  Students  study  both  clinical  phar- 
macy and  distributive  pharmacy  in  these 
sites.  During  the  1991-92  academic  year, 
undergraduate  students  and  Doctor  of 
Pharmacy  ( Pharm.D. )  students  completed 
595  student  months  of  experiential  educa- 
tion coordinated  by  the  Pharmacy  AHEC 
Program.  Each  AHEC  has  one  or  more 
full-time  pharmacy  faculty  on  staff,  from 
the  School  of  Pharmacy  of  either  UNC- 
CH  or  Campbell  University,  who  precept 
and  direct  student  learning.  They  are  as- 


sisted by  more  than  450  volunteer  phar- 
macist preceptors  from  over  200  practice 
sites  across  the  state. 

Public  Health 

Students  at  the  undergraduate  and 
graduate  levels  at  the  UNC-CH  School  of 
Public  Health  participate  in  required  off- 
campus  training  with  a  wide  variety  of 
agencies  and  health  facilities  in  the  AHEC 
regions.  A  total  of  324.6  student  months  of 
field  placement  rotations  were  conducted 
through  the  AHECs  in  1991-92.  Partici- 
pating departments  were:  Health  Behavior 
and  Health  Education,  Health  Policy  and 
Administration,  Maternal  and  Child 
Health,  Nutrition,  and  Public  Health  Nurs- 
ing. Students  in  Community  Health  Edu- 
cation at  ECU  were  also  involved  in  off- 
campus  field  training. 
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Community  Perspectives 

David  Wheeler,  M.D.  &  Patti  Wheeler,  M.D. 

Drs.  David  and  Patti  Wheeler  are  half  the  staff  at  Highlands  Cashiers  Hospital  in 
Highlands.  They  also  practice  family  medicine  in  their  own  private  practices. 

££  AHEC  arranges  the  rotations  for  students  who  choose  to  come  to  the  mountains 
or  theAsheville  area  to  do  a  rotation  with  a  rural  family  practitioner.  They're  often 
routed  to  us,  and  when  they  come,  they  stay  in  our  house.  Since  Patti  and  I  are  both 
physicians,  they  get  a  fairly  intensive  exposure  to  what  it's  like  to  practice  in  a  rural 
area. 

"I  think  as  much  as  anything!  get  an  opportunity  to  share  some  of  the  pleasures 
and  difficulties  in  choosing  to  be  a  rural  family  practitioner.  I  also  get  the  chance 
to  show  off  what  we  do  and  let  people  know  some  of  the  problems  we  face. 

"The  biggest  thing  AHEC  has  meant  to  this  area  is  a  supply  of  two  physicians  — 
both  Patti  and  I  are  products  of  an  AHEC  residency.  AHEC  has  improved  the  access 
to  medical  care  in  this  area  —  we  are  half  the  staff  at  Highlands  Cashiers  Hospital. 
Also,  AHEC  helped  set  up  the  business  side  of  our  practice  and  our  computer  system. 

"AHEC  will  send  someone  here  to  take  care  of  a  doctor's  program  for  a  few  weeks 
so  he  can  take  a  vacation.  That's  real  important  when  you're  a  solo  practitioner. 

"Our  hospital  sponsors  no  continuing  education  programs  so  everything  we  get 
comes  from  AHEC.  If  I  stayed  in  Highlands  I'd  get  no  continuing  education  — 
AHEC  helps  keep  me  abreast  of  new  research,  changes  in  therapies  and  new 
diagnostic  methods. 

"We  go  to  Asheville  for  conferences,  classes  and  programs,  and  we  receive 
mailings  even  if  we're  unable  to  attend  conferences.  We  also  use  some  of  the  on-line 
research  programs,  but  as  a  busy  family  doctor  I  don't  take  advantage  of  some  of 
the  computer  linkups.  99 


Jacqueline  Hawkins,  M.A.Ed. 

Jacqueline  Hawkins  is  the  Coordinator  for  Health  Careers  Services  with  the  Aca- 
demic Support  and  Counseling  Center  in  the  Division  of  Health  Sciences  at  East 
Carolina  University  in  Greenville.  One  of  her  missions  is  to  get  more  minority  and 
disadvantaged  students  into  the  health  science  professions. 

££  For  the  past  three  years,  AHEC  has  provided  partial  financial  support  for  the 
Ventures  into  Allied  Health  Careers,  or  VAHC,  Program.  The  program  is  a  two- 
week  orientation  into  allied  health  careers  and  the  participants  are  minority  eighth 
and  ninth  graders  residing  in  eastern  North  Carolina. 

"The  two  week  orientation  is  very  excitingfor  the  participants.  We  take  them  into 
a  hospital  setting  to  obsen'e  allied  health  professionals  at  work,  and  we  also  provide 
an  academic  enrichment  component.  So  it's  not  just  letting  them  know  what  the 
careers  are,  it's  also  preparing  them  academically  for  those  careers.  Eighth  and 
ninth  grades  are  the  critical  years  —  the  students  are  just  entering  high  school  and 
their  choice  of  courses  will  influence  what  they  do  in  college  and  afterwards.  VAHC 
is  a  long-term  investment  and  we  hope  to  see  its  effects  when  our  first  group  of 
participants  enters  college. 

"We  also  recognize  the  need  to  recruit  minority  and  disadvantaged  high  school 
and  college  students  in  rural  areas.  AHEC  provides  a  network  of  contacts  in  places 
where  I  can't  be,  especially  rural  high  schools  and  community  colleges.  5 
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Figure  3 


Medical  Residency  Training  Programs 


Change  in  Distribution  of 

Primary  Care  Residencies 

in  North  Carolina 


Pediatrics 
14% 


A 


Ob/Gyn 

25.4% 


signal  mission  of  the  AHEC  Program  is  to  improve  the  distribution 
and  retention  of  primary  care  physicians  in  the  state.  To  this  end,  the 
nine  AHECs  participate  in  the  commuity-based  training  of  medical 
residents  who  have  chosen  to  specialize  in  primary  care  areas  such  as 

•  family  medicine, 

•  internal  medicine, 

•  pediatrics,  and 

•  obstetrics/gynecology. 


Pediatrics 
35% 


In  primary  care,  484  new  residency  positions  have  been  created  since  1974.   The 

AHEC  Program  has  state  funding  to  provide  partial  support  for  277  positions.   Of 

hamily  rractice    these,  140  are  in  family  practice,  with  the  remainder  in  pediatrics,  internal  medicine 

8.6  /o  and  obstetrics/gynecology.  Figure  3  illustrates  the  change  in  the  distribution  of 

primary  care  residencies  in  the  state  between  1973-74  and  1991-92. 

The  Mountain,  Charlotte,  Fayetteville  and  Greensboro  AHECs  operate  Family 

Practice  residency  programs.  The  Eastern  AHEC  provides  support  for  the  Department 

of  Family  Medicine  at  ECU;  the  Northwest  AHEC  supports  the  Department  of  Family 

Medicine  at  Bowman  Gray.  In  addition,  the  AHEC  Program  provides  support  to  the 

Family  Practice  Residency  Programs  at  Duke  and  UNC-CH. 

The  Wilmington,  Charlotte  and  Greensboro  AHECs  have  expanded  residency 
programs  in  internal  medicine,  pediatrics  and  obstetrics/gynecology  which  were 
already  in  place  at  their  sponsoring  community  teaching  hospitals.  The  Wake  AHEC 
provides  extensive  teaching  to  the  residents  on  rotation  from  the  UNC-CH  School  of 
Ob/Gyn  Medicine  to  Wake  County  Medical  Center.  In  addition  to  the  AHEC-based  resident 

1 1  %  training,  the  AHECs  also  sponsor  rotations  of  psychiatry  residents  from  the  four 

medical  schools  to  community  mental  health  centers.  In  1991-92,  the  AHEC  Program 
was  involved  in  over  1,200  months  of  resident  rotations. 

Table  4  shows  the  retention  rate  of  family  practitioners  who  completed  residency 
training  in  North  Carolina  from  1977  to  1991. 


Internal  Medicine 

52% 

1973-74 


Family 

Practice 

32% 


Internal  Medicine 
22% 

1991-92 


m 


Table  4 


Initial  Practice  Location  of  AHEC  Family  Practice  Residents  (1977-91) 


Total  AHEC  Family  Practice  Residents 
Completing  Training 

AHEC  Family  Practice  Residents 
Remaining  in  NC  to  Practice 


Number 


310 


Percent 


100% 


189 


61% 


AHEC  Family  Practice  Residents 
Remaining  in  NC  to  Practice  and 
Originally  Settling  in  Towns  Under 
10,000  Population 


69 


37% 
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Community  Perspectives 


Paula  Schrum,  P.T. 


Paula  Schrum,  P.T.,  is  Physical  and  Occupational  Therapy  Director  at  the  Carolinas 
Medical  Center  in  Charlotte. 


££  Weseeboth  in- and  out-patients,  from  pediatrics  to  geriatrics.  AHEC  has  helped 
our  department  the  most  with  continuing  education.  It's  getting  more  difficult  to 
leave  the  area  for  conferences,  and  AHEC  brings  good  speakers  to  us. 

"We've  had  some  recent  programs  on  nerve  conduction  velocity  testing  and 
multiple  sclerosis  and  these  programs  have  helped  us  with  improving  evaluation 
and  treatment  skills.  Also,  the  continuing  education  sessions  are  a  great  way  to 
meet  and  talk  to  other  therapists  in  the  area. 

"AHEC  also  helps  arrange  housing  for  our  physical  therapy  and  occupational 
therapy  students.  Having  access  to  the  AHEC  medical  library  on  the  campus  has 
been  a  benefit  to  us  and  our  students. 

"I  think  the  best  thing  AHEC  can  do  for  us  is  to  continue  to  provide  low  cost,  high 
quality  workshops  in  our  immediate  area.  99 


H 


Horace  Harris,  D.D.S. 

Dr.  Harris  is  Dental  Director  at  the  Tri-County  Community  HealthCenterinNewton 
Grove,  about  45  miles  south  of  Raleigh.  The  Tri-County  CHC  is  a  comprehensive  health 
center  situated  in  the  heart  of  a  large  migrant  community. 


••  The  center's  dental  clinic  is  funded  by  a  public  health  grant  and  treats  primarily 
migrant  patients  whose  dental  needs  are  different  than  patients  in,  say,  suburban 
areas.  The  main  feature  of  dentistry  practiced  here  is,  there's  just  more  of  it. 
Periodontal  disease,  for  example,  is  more  advanced  in  thisgroup  than  in  thegeneral 
population. " 

"In  addressing  this  and  other  issues  pertinent  to  this  area,  AHEC  has  played  a  big 
role.  A  continuing  education  course  in  dentistry  which  we  found  particularly 
informative  was  a  full-day  program  on  HTV  given  at  the  Wake  AHEC.  The  follow- 
up  session  was  also  very  rewarding  because  of  its  hands-on  approach,  with  the 
involvement  of  real  patients.  The  ever-changing  treatment  protocols,  infection 
controls  and  OSHA guidelines  which  we  need  to  be  aware  of,  made  this  course  very 
important  to  us." 

"Another  program  that  has  served  us  well  has  been  the  radiology  courses 
sponsored  by  both  Fayetteville  AHEC  and  Wake  AHEC.  Our  2  dental  assistants 
had  no  formal  training  but  AHEC  made  it  possible  for  them  to  follow  courses 
towardboard  certification.  This  allowed  them  to  take  dental  X-rays  and  ultimately 
resulted  in  our  clinic  being  more  productive." 

"One  area  of  concern  in  which  I  would  like  AHEC  to  play  a  more  active  role  is 
in  educating  health  professionals  about  the  latest  protocols  on  TB-infected  patients. 
The  spread  of  tuberculosis  is  gaining  ground  amidst  our  patient  population  and, 
ideally,  if  we  had  someone  who  could  come  in  and  give  us  some  in-house  training, 
that  would  be  great.  99 
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Library  &  Information  Services 


The  AHEC  Library  and  Information  Services  Network  has  as  its  goal  the 
delivery  of  important  information  resources  to  all  health  professionals  as 
quickly  and  efficiently  as  possible,  through  the  creation  of  a  statewide 
electronic  network  linking  AHEC  libraries,  university  libraries  and  local 
health  sciences  libraries.  In  1992  great  progress  was  made  toward  realizing 
this  goal.  The  extension  of  LINCNET  (the  University  of  North  Carolina-owned 
telecommunications  system)  to  AHECs  and  the  organization  through  AHEC  of  Duke 
Endowment  funded  computer  equipment  to  ninety-four  non-profit,  community 
hospitals  located  in  eight  of  the  nine  AHEC  regions,  laid  the  foundation  for  connecting 
health  professionals  throughout  the  state  to  the  latest  healthcare  information.  The 
grants  served  to  enhance  the  value  of  the  hospital  library  and  librarian  by  providing 
access  to  new  information  resources  previously  unavailable  to  them  in  a  direct  and 
immediate  manner. 

In  the  FAHEC  region,  a  National  Library  of  Medicine  grant  funded  the  extension  of 
computer  equipment  to  public  health  departments,  mental  health  departments,  and 
community  health  centers.  Health  professionals  in  these  agencies  have  received 
training  and  have  access  to  the  national  databases  and  the  most  up-to-date  literature  in 
the  biomedical  field. 

In  1991-92,  AHEC  librarians  processed  55,262  information  requests,  6,948  com- 
puter searches  and  close  to  27,000  inter-library  loans.  Additionally,  140,525  library 
items  were  checked  out  of  AHEC  libraries. 

AHEC  librarians  are  increasingly  involved  in  teaching  health  professionals  to  use 
computerized  library  resources.  Individual  and  group  teaching  sessions  are  offered  to 
health  professionals  in  the  AHEC  facilities  and  in  the  community  hospitals  and  clinics. 
This  year  Northwest  AHEC  at  Hickory  opened  a  computer  lab  with  ten  user  worksta- 
tions. Mountain  AHEC,  Charlotte  AHEC,  and  Fayetteville  AHEC  have  similiar 
facilities.  Local  area  networks  with  CD-ROM  medical  literature  databases  were  added 
to  Coastal  and  Charlotte  AHECs.  This  equipment  allows  for  access  to  MEDLINE 
databases  from  computers  throughout  the  AHEC  facilities.  (MEDLINE  is  a  database 
service  provided  by  the  National  Library  of  Medicine.  It  is  a  major  source  for  biomedical 
literature  and  covers  virtually  every  subject  in  the  field  of  biomedicine,  indexing  articles 
from  over  3700  international  journals  published  in  the  United  States  and  70  other 
countries. )  The  Health  Sciences  Library  and  the  Office  of  Information  Systems  at  UNC- 
CH  made  their  local  MEDLINE  system  (UNCLE)  available  to  AHEC  faculty  and 
students.  The  LINCNET  nodes  at  each  AHEC  facilitate  access  to  UNCLE  from  any  part 
of  the  state.  The  Health  Sciences  Library  at  East  Carolina  University  also  makes  its  local 
MEDLINE  system  available  via  dial-in  modem. 

The  increasing  number  of  clinical  teaching  sites  in  the  AHEC  regions  means  that 
AHEC  librarians  need  to  plan  for  delivery  of  information  services  to  those  sites.  A 
prototype  project  funded  by  the  National  Library  of  Medicine  is  being  conducted  by  the 
UNC-CH  Health  Sciences  Library  with  the  Area  L  and  Greensboro  AHECs.  The  project 
will  facilitate  extending  information  services  to  clinical  teaching  sites  as  those  sites  are 
established. 

To  further  the  concept  of  a  statewide  network  of  health  sciences  libraries,  the  AHEC 
libraries  have  joined  a  national  cataloging  and  resource  sharing  network  (OCLC).  The 
librarians  are  in  the  process  of  transferring  their  catalogs  to  the  network  so  that 
resources  can  be  shared  more  easily  and  so  that  the  AHEC  library  catalogs  will  be 
standardized  enabling  AHECs  to  use  the  most  advanced  network  technology  available. 
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Medical  Specialty  Consultation  Clinics 


AHEC's  consultation  teaching  clinics  provide  opportunities  for  local  physicians  to 
refer  cases  to  visiting  faculty  specialists  on  a  consultation  basis,  and  give  medical 
residents  and  students  excellent  community  experience.  There  are  102  different  clinics 
statewide,  providing  services  year-round  to  more  than  10,000  patients  (See  Figure  4)  at 
55  locations  throughout  North  Carolina,  including  AHECs,  health  departments  and 
other  community  facilities.  More  than  2,700  consultation  clinics  are  conducted  each 
year  by  faculty  from  the  state's  schools  of  medicine.  The  clinics  provide  both  an 
educational  and  a  professional  service  to  the  local  physicians  and  health  departments, 
enabling  them  to  obtain  specialty  assistance  for  their  patients  without  travelling  great 
distances  to  university  medical  centers  for  specialty  consultation. 

University  faculty  from  the  four  schools  of  medicine  conducted  clinics  in  dermatol- 
ogy, family  medicine,  internal  medicine,  neurology,  orthopedics,  obstetrics/gynecol- 
ogy,  pediatrics,  psychiatry  and  surgery.  Medical  residents  and  medical  students  accom- 
pany the  faculty  as  part  of  their  training. 

AHEC's  Medical  Air  Operations,  or  MedAir,  makes  many  of  these  clinics  possible  by 
providing  fast  reliable  transportation  from  the  UNC-CH/Duke  area  to  the  remote  sites. 
The  AHEC-administered  flight  department  transports  physicians,  medical  students 
and  residents,  as  well  as  educators  in  nursing,  allied  health,  dentistry  and  pharmacy  to 
communities  across  North  Carolina. 

The  clinics  are  usually  one  day  in  length  and  are  held  on  a  weekly  or  monthly  basis. 
If  the  clinic  occurs  near  an  AHEC  residency  program,  the  day  often  includes  case 
presentations  with  AHEC  residents  and  faculty. 


Figure  4 


AHEC  Consultation  Clinics  (1991-92) 
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Continuing  Education  & 
Technical  Assistance 

The  AHECs  offer  a  variety  of  continuing  education  (CE)  programs  and 
technical  assistance  services  to  practicing  health  professionals  and  agen- 
cies in  all  areas  of  the  state.  In  1991-92  the  AHEC  Program  conducted 
5,246  separate  programs  for  over  135,000  participants.  These  programs 
were  conducted  in  82  of  the  state's  100  counties,  but  participants  came 
from  all  100  counties.  Information  of  continuing  education  programming  by  disci- 
pline is  presented  in  Table  5. 

Approximately  250,000  hours  of  continuing  education  have  been  offered  in  the 
AHECs  to  more  than  one  million  professionals  since  1977.  Participation  in  AHEC 
continuing  education  programs  has  increased  by  57%  since  1986  (see  Fig.  5). 

Continuing  education  programs  are  often  carried  out  in  association  with  the  AHECs 
affiliated  health  science  schools.  The  programs  range  from  highly  focused  clinical 
lectures  to  full-semester,  off-campus  courses.The  purposes  of  AHECs  CE  programs 
are: 

•  to  assist  health  professionals  in  providing  the  best  quality  care  by 
maintaining  and  updating  their  professional  skills;  and 

•  to  encourage  health  professionals  to  remain  in  rural  or  under 
served  areas  by  providing  easy  access  to  professional  growth 
opportunities. 

Faculty  at  the  university  health  science  schools  are  active  in  such  programs  of 
outreach  education.  The  AHECs  provide  the  necessary  link  between  the  academic  and 
practice  settings,  no  matter  how  distant  they  may  be  geographically.  Conversely,  the 


Figure  5 


Continuing  Education  Attendance  (1986-92) 
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Participation  in  AHEC  Continuing  Education 
programs  has  increased  by  57%  since  1986. 
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changes  and  innovations  of  "real  life"  practice  stimulates  the  faculty  and  the  health 
science  schools  to  stay  current  with  the  needs  of  the  state. 

All  AHECs  employ  CE  coordinators  who  relate  to  one  or  more  professional  disci- 
plines. These  coordinators  are  guided  by  advisory  groups  comprised  of  local  health 
professionals.  They  also  visit  health  facilities  in  their  regions  for  input  and  conduct 
written  surveys.  The  affiliated  university  health  science  schools,  all  of  which  have  a 
designated  AHEC  liaison,  serve  as  major  resources  for  program  planning  and  teaching 
for  the  AHEC  CE  staffs. 

The  AHECs  conduct  their  CE  programs  for  all  health  disciplines  and  also  for 
multidisciplinary  audiences  concerned  with  health  issues,  such  as: 


aging 
""substance  abuse 
'infant  mortality 
'women's  health 
'health  promotion 


'trauma 

'developmental  disabilities 

'management 

'computer  proficiency 

'AIDS 


Computer  Training 


Because  of  the  growth  in  technology  and  the  need  for  health  professionals  to  apply 
computer  skills  in  their  work,  the  AHECs  have  provided  microcomputer  training 
workshops  targeted  at  health  care  managers  and  health  professionals  such  as  medical 
technologists,  speech/language  pathologists  and  physical  therapists.  The  AHEC  Pro- 
gram maintains  portable  computers,  printers  and  educational  supplies,  as  well  as 
computer  classrooms  at  most  AHECs. 

Technical  Assistance 

Technical  assistance  is  designed  to  address  specific  problems.  For  example,  an  AHEC 
CE  Coordinator  may  help  a  community  organization  plan  a  conference  on  a  health  care 
concern  such  as  substance  abuse  or  the  local  management  of  hazardous  waste.  Tech- 
nical assistance  is  difficult  to  quantify  in  a  meaningful  way  through  a  reporting  system. 
Yet,  it  may  well  be  one  of  AHECs  most  appreciated  services.  Each  year  AHEC  faculty 
and  staff  provide  thousands  of  technical  assistance  services  to  health  professionals  and 
their  service  institutions  in  all  100  counties. 


Table  5 

Continuing  Education  Programs  Provided  by  AHECs  (1991-92) 

Allied 
Health 

Dentistry 

Medicine    Nursing 

Pharmacy 

Public 
Health 

Mental 
Health 

Other* 

Total 

Programs         421 

157 

2,375            902 

149 

152 

488 

602 

5,246 

Hours           1 ,892 

1,658 

3,215         5,971 

386 

1,201 

2,760 

1,882 

18,965 

Attendance    11,119 

7,899 

43,165       25,677 

6,320 

7,030 

19,230 

15,059 

135,499 

Contact        55,339       132,934        73,859      177,877  18,573       44,847     117,842     40,941       662,222 

Hours 

*  Includes  Information  &  Library  Services,  multidisciplinary  subjects  and  issue-specific  categories 
such  as  AIDS  training. 
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Off-Campus  Degree  Programs 


ine  health  science  schools  have  developed  and  operate  off-campus  bacca- 
laureate and  /or  master's  degree  programs  with  significant  AHEC  assis- 
tance, such  as  faculty  support  and  travel.  They  have  provided  practicing 
health  professionals  with  the  opportunity  to  obtain  a  degree  and  to 
advance  professionally  while  continuing  to  work  and  live  in  their  home 
communities.  Education  and  skills  can  be  immediately  applied  on  the  job,  benefiting 
the  employing  agencies.  AHEC  centers  provide  on-site  assistance,  such  as  classrooms, 
library  materials,  information  services  and  logistical  help. 


The  typical  program  enrolls  a  cohort  of  students  employed  full-time  from  the  AHEC 
region,  who  attend  class  at  the  AHEC  one  day  per  week  for  two  to  three  years.  Faculty 
fly  via  MedAir  or  drive  to  the  site  each  week  and  teach  the  same  courses  they  teach  for 
on-campus  students.  At  the  end  of  the  two  or  three-year  period,  the  student  receives 
the  same  degree  as  if  she  or  he  were  an  on-campus  student  (Table  6).  From  1975  to  the 
present,  AHEC-supported  off-campus  degree  programs  have  awarded  degrees  to  more 
than  600  graduates. 


Table  6 


AHEC-Supported  Off-Campus  Degree  Programs 

Program 

Sponsoring 

Off-Campus 

Completion     #  Grad 

School 

Site  (Degree) 

Date 

Nursing  (Baccalaureate 

UNC-CH 

Fayetteville  (BSN) 

'85 

36 

and  Master's  Degree  in 

Fayetteville  (BSN) 

'90 

25 

Nursing) 

Charlotte  (MSN) 

76,  '80 

23 

Fayetteville  BSN) 

'94 

" 

UNCC 

Gastonia  (BSN) 

'87 

17 

Asheville  (MSN) 

'92 

8 

WCU 

Marion  (BSN) 

'86 

19 

Marion  (BSN) 

'89 

13 

UNCG 

Hickory  (BSN) 

'86,  '88 

53 

Hickory  (BSN) 

'91 

43 

Hickory  (BSN) 

'94 

+  * 

ECU 

Wilmington  (MSN) 

'85 

28 

Edenton  (BSN) 

'86 

20 

Morehead  City  (BSN) 

'90 

50 

Fayetteville  (MSN) 

'94 

** 

Morehead  City  (BSN) 

'94 

** 

WSSU 

Boone/N.  Wilks  (BSN) 

'94 

» 

Duke 

Fayetteville  (MSN) 

'94 

Public  Health 

UNC-CH 

Fayetteville 

'79 

23 

Master's  of  Public  Health 

(School  of 

Wilmington 

'86 

20 

in  Health  Policy  and 

Public  Health) 

Goldsboro 

'82 

15 

Administration 

Raleigh 

'72*,  75 

38 

Greenville 

79 

10 

Hickory 

'82,  '85 

89 

Asheville 

75 

15 

Wilson 

'89 

26 

Wilson 

'93 

29 

*Pro^oHoH    flWCP   ci  mnnri 

Charlotte 

'92 

32' 

'  Currently  enrolled 


Total  graduates  to  date 


632 
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Budget  &  Funding 


The  State  budget  funds  three  primary  areas  of  activity  (See  Fig.  6) 
•  the  nine  AHECs  and  their  educational  programs; 
•  off-campus  student  training  and  faculty  teaching 
of  the  health  science  schools; 

•  AHEC-supported  medical  resident  position  grants. 
In  addition  to  state  fundingand  a  small  percentage  of  federal  funding, 
community  resources  provide  for  direct  or  indirect  support,  account- 
ing for  67  percent  of  the  total  budget.  (See  Fig.  7) 

A  new  category  of  "state-supported  AHECs"  was  created  with  the 
signing  of  a  federal  bill  in  the  fall  of  1992,  reauthorizing  the  National 
AHEC  Program  for  three  more  years.  AHEC  projects  such  as  North 
Carolina's  that  previously  received  federal  AHEC  funds,  may  now  bid 
again  for  federal  AHEC  dollars.  This  news  is  significant  because,  in 
addition  to  providing  the  North  Carolina  AHEC  Program  with  an 
opportunity  to  obtain  additional  funding,  it  indicates  that  The  Con- 
gress and  the  Administration  view  AHEC  as  a  critical  part  of  its  man- 
power development  efforts  in  the  context  of  health  reform. 


Figure  6 


Allocation  of  State  Budget 
AHEC  Funds  (1991-92) 
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Table  7 


Allocation  of  State  Appropriated  AHEC  Funds  (1991-92) 

Support  of  AHECs: 

Operating  Budget  $18,376,744 

Mental  Health  Initiative  1,936,719 

Nursing  Initiative  1,921,192 

Sub-total  $22,234,655 


Residency  Grants  $4,047,188 

Support  of  Health  Science  Schools     $5,294,898 


Total 


$31,576,741 


Figure  7 


Percentage  Breakdown  of  Total  AHEC  Funding 
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Community  Perspectives 

Jane  McCaleb,  M.D. 


Dr.  Jane  McCaleb  is  the  Medical  Director  of  the  Rural  Health  Group,  a  consortium 
of  health  clinics  and  a  geriatric  health  center  serving  Halifax  and  Northampton 
Counties. 


••  J  spend  about  30  percent  of  my  time  teaching  medical  students  and  interns  in 
AHEC-sponsored  programs.  It  forces  me  to  keep  up.  I'm  more  thoughtful  to  my 
patients  and  I  explain  things  more  thoroughly  to  them.  I  also  think  teaching  is  the 
best  thing  I  can  do  to  help  more  people  get  into  family  medicine. 

"The  patients  we  see  are  mostly  very  poor.  The  area  is  about  60  percent 
minorities,  and  we  tend  to  see  a  lot  of  serious  chronic  illnesses  like  cancer, 
hypertension  and  diabetes  —  these  are  typical  of  lower  socioeconomic  groups.  I 
think  AHEC  has  helped  stabilize  many  rural  practices  in  the  area  with  their 
continuing  education  programs  and  technical  support.  We've  got LINCNET — it's 
enabled  us  to  access  medical  literature  quickly,  particularly  about  new  drugs  and 
new  treatments  for  disease. 

"We  have  a  monthly  consultation  service  fly  from  Chapel  Hill  to  our  geriatric 
center.  It's  a  multidisciplinary  team  —  physicians,  social  workers  and  nurses. 
Mainly,  they  teach  us  better  teamwork  —  sometimes  it  seems  that  doctors  and 
social  workers  with  the  same  patient  never  meet  —  but  AHEC  helps  us  work 
together. 

"I  always  say  the  two  reasons  I  came  to  North  Carolina  were  the  Office  of  Rural 
Health  Service  and  AHEC.  AHEC  gives  you  an  extra  group  of  support  people  when 
you  have  problems  you  can't  solve. 

"I  think  North  Carolina  'sAHEC  is  the  best  in  the  country.  Other  states  are  trying 
to  use  us  as  a  role  model,  but  from  what  I  can  see,  they're  about  10 years  behind  us 
in  terms  of  support  for  rural  family  practices.    99 


El 
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Community  Perspectives 


Susan  Thomasson 

Susan  Thomasson  works  in  Education  Staff  Development  at  Carolinas  Medical 
Center  in  Charlotte.  She  specializes  in  laboratory  medicine  and  education.  Currently, 
she  is  working  on  her  Master's  Degree  in  education  at  the  University  of  North  Carolina 
at  Charlotte. 

••  The  Down  Syndrome  Association  of  Charlotte  and  AHEC  jointly  hosted  a  Down 
Syndrome  Symposium  in  Charlotte  in  October  of  '92.  AHEC  helped  us  with  the 
mailings  and  printing  of  brochures.  It  was  a  good  effort  between  our  two  groups. 
The  symposium  included  lectures  by  physicians,  speech  pathologists  and  other 
health  professionals,  and  a  panel  discussion  between  parents  of  children  withDown 
Syndrome.  About  150  people  attended  from  all  over  North  and  South  Carolina. 

"AHEC  is  very  open  and  willing  to  work  with  groups  in  the  community  and 
regular  folks  who  are  not  a  part  of  the  'medical'  community.  I'm  not  sure  that 
enough  people  outside  medicine  know  that  AHEC  is  out  there  to  help  them  with 
educational  efforts. " 

"I'm  working  on  my  master's  in  education  at  the  University  of  North  Carolina 
at  Charlotte, ,  and  I  couldn't  be  going  to  school  without  AHEC.  I  do  a  lot  of  my 
research  through  the  AHEC  library  and  the  on-line  information  networks.  I've  also 
attended  AHEC  programs  about  laboratory  medicine  that  have  been  a  great  source 
of  continuing  education.  99 


Moses  Carey,  Jr.,  M.S.P.H.,  J.D. 


Mr.  Carey  is  Executive  Director  of  Orange-Chatham  Comprehensive  Health  Ser- 
vices, Inc.  in  Carrboro.  He  served  as  Associate  Director  of  Mountain  AHEC  from 
1974-80. 

••  I thinkthe  AHEC  Program  is  a  perfect  example  of  an  organization  which  delivers 
real  benefits  to  those  for  whom  it's  originally  intended.  Tangible  benefits  are 
evidenced  through  the  improved  capacity  of  community  hospitals  and  private 
practitioners,  particularly  in  rural  areas,  to  serve  the  public  in  terms  of  quality  and 
availability  of  care. " 

"I'm  familiar  with  all  the  different  health  care  reform  proposals  being  discussed 
and  I  believe  AHEC  is  positioned  to  play  a  very  significant  role,  regardless  of  which 
proposal  is  implemented.  The  health  care  reform  proposals  have  one  main  point  in 
common,  and  that's  universal  access  to  health  care.  What  that  means  is  that  a  lot 
more  people  will  need  access  to  health  care  services.  I  think  AHEC  ispositoned  to 
rev  up  its  ability  to  train  and  link  health  professionals  with  the  support  bases  they 
need,  such  as  information  services  and  contacts  with  other  health  care  providers. " 
"It  is  estimated  that  37  million  Americans  do  not  have  health  insurance  of  any 
kind.  With  the  implementation  of  health  care  reform  and  with  37  million  new 
people  to  serve,  mid-level  practitioners  must  be  provided  to  deliver  care  closer  to 
home,  closer  to  where  people  live,  and  AHEC  is  definitely  one  of  the  organizations 
which  can  do  this.  There  is  no  way  that  our  country  can  gear  up  to  serve  this  many 
new  people  without  AHEC  playing  a  prominent  role.  *£ 
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Medical  Air  Operations 


North  Carolina  is  500  miles  long  and  1 50  miles  wide.  The  AHECs  span  the 
state,  presenting  a  challenge  to  faculty  from  the  university  health  science 
centers  who  must  maintain  teaching,  research  and  service  responsibilities 
"at  home,"  while  also  teaching  and  conducting  consultation  clinics  and 
continuing  education  activities  in  the  AHECs. 
Since  its  early  beginnings  in  1968,  AHECs  MedAir  service  has  transported  health 
science  faculty,  medical  residents,  health  science  students  and  university  officials  to  all 
areas  of  the  state  for  educational  activities.  The  current  fleet  of  six  twin-engine  aircraft 
is  based  at  Horace  Williams  Airport  in  Chapel  Hill  and  is  flown  by  six  full-time 
professional  pilots.  In  1991-92,  MedAir  logged  more  than  623,000  passenger  miles, 
transporting  5,253  passengers  to  over  60  locations  across  the  state.  This  service  makes 
it  possible  for  faculty  to  reach  very  remote  sites  in  the  state  on  a  daily  basis  while 
maintaining  a  full  slate  of  activities.  The  University  flight  services  has  logged  more  than 
12  million  passenger  miles  since  it  began  operations  in  1968. 

The  year  1993  marks  MedAir's  25th  Anniversary  of  continued  service  in  improving 
access  to  health  care  for  all  North  Carolinians. 
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Health  Manpower  Trends 


The  distribution  of  physicians  across  the  state  is  a  major  concern  to  the 
AHEC  Program.  Each  year  the  Program  studies  the  distribution  of 
physicians  compared  to  the  population  of  each  of  the  100  counties  in  the 
state.  Figure  8  shows  the  change  in  physician/population  ratios  by  county 
for  the  years  1963-73,  prior  to  the  AHEC  Program,  and  for  1 973-83.  From 
1963-73,  40  counties  experienced  a  worsening  physician-to-population  ratio.  In  the 
years  1 973-83,  after  the  creation  of  the  AHEC  Program,  the  Office  of  Rural  Health,  and 
other  health  manpower  development  programs,  90  counties  either  remained  the  same 
or  experienced  an  improved  physician-to-population  ratio. 

By  comparison,  data  for  the  later  years  of  1983-87  and  for  1987-91  show  quite  a 
different  trend.  The  number  of  counties  with  a  worsening  physician-to-population 
ratio  increased  to  27  during  1987-91.  Though  the  trend  for  these  counties  appears 
negative,  a  majority  of  these  counties  have  a  better  ratio  than  10  years  ago. 

In  the  past  20  years,  several  state  agencies  and  other  groups  have  worked  to  improve 
provider  distribution,  and  indeed,  have  contributed  to  an  increase  in  the  number  of 
physicians  in  the  state.  It  must  be  emphasized,  however,  that  the  recent  downward 
trend  reflects  forces  that  are  more  powerful  than  the  programs  currently  in  place.  These 
forces  include: 

•  the  declining  economic  base  of  rural  communities; 

•  the  economic  deterioration  of  the  rural  hospital; 

•  the  cost  of  professional  liability  insurance  for  physicians 
delivering  babies  in  rural  areas; 

•  the  dramatic  cutback  in  the  National  Health  Services  Corps; 

•  the  poor  reimbursement  of  primary  care  physicians  in  rural  areas; 

•  the  effects  of  an  economic  recession. 


Figure  8 


Changing  Patterns  of  Physician  Distribution  Per  100,000  Population  in  NC 

(for  active,  non-federal  physicians) 
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Percent  change  of  -6  or  greater  constitutes  "unchanged"  or  "improved".  Source:  North  Carolina  Board  of 
Medical  Examiners  files  maintained  by  Cecil  Sheps  Center  for  Health  Services  Research,  UNC-CH. 
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These  and  other  factors  have  contributed  to  the  recent  decline  in  the  number  of 
physicians  in  North  Carolina.  Rural  areas  have  been  particularly  stressed  by  the  loss  of 
physicians.  Yet,  without  the  programs  currently  in  place  to  improve  provider  distribu- 
tion, it  is  likely  that  the  current  maldistribution  problem  would  be  even  worse.  The 
AHEC  Program  and  other  programs  in  the  state  remain  committed  to  enhancing 
physician  distribution  and  have  proposed  new  initiatives  to  extend  health  professions 
training  further  into  rural  and  undersized  areas.  It  is  expected  that  these  initiatives  will 
provide  more  services  to  rural  and  underserved  communities  while  helping  to  recruit 
and  retain  practitioners  for  these  areas. 

As  Figure  9  below  indicates,  North  Carolina's  75  non-metropolitan  counties  have 
shown  continued  improvement  in  their  median  physician/population  ratios  during  the 
1 980s,  whereas  2,342  comparable,  non-metropolitan  counties  in  the  rest  of  the  United 
States  have  shown  only  slight  improvement  in  their  median  ratios. 

Another  part  of  the  mission  of  the  AHEC  Program  from  the  beginning  has  been  to 
improve  the  number  and  geographic  placement  of  primary  care  physicians  in  the  state. 
To  meet  that  goal,  the  nine  AHECs  participate  in  the  community-based  training  of 
medical  residents  who  have  chosen  to  specialize  in  primary  care  areas  such  as  family 
medicine,  internal  medicine,  pediatrics,  and  obstetrics-gynecology. 


Figure  9 


Median  Physician  Per  10,000  Population  Ratio 


Comparison  of  75  Non-Metropolitan  Counties  of  North  Carolina  and 
2342  Non-Metropolitan  Counties  of  the  United  States 
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Source:  US  Bureau  of  Health  Professions  Area  Resource  File 
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Some  of  the  members  of  the 
Council  for  Allied  Health  at  the 

AHEC-sponsored  1992 
Invitational  Conference  on  Allied 
Health  held  in  Chapel  Hill. 


Allied  Health 

A  little  over  a  decade  ago,  the  health  care  community  requested  that  AHEC  focus 
attention  on  shortages  in  allied  health  manpower.  In  the  late  1980's,  the  allied  health 
community  looked  to  AHEC  to  provide  leadership  in  the  creation  of  the  Council  for 
Allied  Health  in  North  Carolina.  Now  in  its  second  year,  the  Council  has  brought 
together  professional,  academic  and  service  sector  forces  which  affect  the  supply, 
distribution  and  quality  of  allied  health  personnel.  Membership  in  the  Council  includes 
allied  health  professional  societies,  employer  agencies  and  organizations  and  the 
educational  institutions  which  train  allied  health  professionals.  Dr.  Eugene  S.  Mayer, 
NC  AHEC  Program  Director,  served  as  founding  Chair  of  the  Council  and  has  agreed 
to  serve  a  second  two-year  term.  The  Council  members  are  working  to  carry  out  the 
goals  of  the  Council  in  their  own  organizations.  Also,  the  Council  is  developing  a 
comprehensive  strategy  that  will  be  presented  for  endorsement  to  each  of  the  afore- 
mentioned sectors  and  to  the  state  legislature.  This  common  strategy  will  be  targeted 
to  stimulating  action  from  the  legislature,  from  private  foundations  and  from  our 
academic  and  service  institutions. 

The  overall  goal  of  the  Council  is  to  provide  a  forum  for  addressing  the  many  issues 
which  affect  the  allied  health  workforce.  Shortages  in  many  fields,  such  as  occupational 
therapy,  physical  therapy,  speech/language  pathology  and  others,  are  of  critical  concern 
to  the  delivery  of  essential  services.  However  the  number  of  educational  slots  to  produce 
practitioners  is  far  below  current  and  projected  needs.  The  Council  will  focus  on  this 
issue  and  others  during  the  coming  years. 
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Special  Initiatives  &  Activities 


During  the  past  several  years,  public  attention  has  been  drawn  to  serious  personnel 
shortages  that  affect  the  provision  of  mental  health  and  nursing  services.  The  North 
Carolina  AHEC  Program  has  been  identified  by  the  General  Assembly  as  an  important 
statewide  educational  resource  and  as  a  network  oforganizations  that  can  play  a  significant 
role  in  addressing  health  manpower  issues. 


Nursing 


Solutions  to  the  state's  nursing  educa- 
tional and  manpower  issues  require  an 
innovative,  coordinated,  comprehensive, 
and  sustained  response. 

The  shortages  of  nursing  personnel  re- 
ported in  1 988  and  1 989  were  more  serious 
and  persistent  than  those  previously  en- 
countered. The  1989  and  1991  sessions  of 
the  North  Carolina  General  Assembly  ap- 
propriated funds  for  nursing  scholarships 
and  other  new  initiatives.  These  are  de- 
signed: 

•  to  enhance  recruitment  into  the 
nursing  profession; 

•  to  improve  educational  and  career 
mobility;  and 

•  to  retain  nurses  in  the  profession. 
The  North  Carolina  AHEC  Program  was 

identified  in  many  parts  of  the  legislation 
and  was  asked  to  develop  and  sustain  four 
major  nursing  initiatives. 

1.  Nurse  Manpower  Development 

AHECs  continue  to  cooperate  with  many 
educational  and  service  institutions  to  de- 
velop a  variety  of  strategies  to  interest  and 
recruit  the  school-age  population  into 
health  careers  in  general  and  nursing  in 
particular. 

•  AHECs  have  designed  and  distributed 
brochures  describing  nursing  careers  and 
the  regional  resources  for  such  education. 

•  The  AHEC  nursing  faculty  have  also 
provided  orientation  trainingfor  the  mem- 
bers of  regional  nursing  speaker's  bureaus, 
school  counselors,  and  health  occupation 
teachers  to  familiarize  them  with  current 
information  and  educational  requirements 
for  various  health  careers.  Recruitment 
materials,  both  print  and  audio/visual,  are 
available  in  AHEC  libraries. 

•  The  AHECs  are  coordinating  the  clini- 
cal component  of  a  statewide  RN  refresher 


course,  which  includes  self-directed  inde- 
pendent study  modules.  The  self-study 
approach  is  geared  to  increase  the  avail- 
ability and  accessibility  of  required  train- 
ing. This  is  bringing  inactive  nurses  back 
into  practice. 

•  Finally,  AHECs  are  assisting  academic 
nursing  programs  with  the  identification 
and  development  of  new  clinical  educa- 
tion sites  in  areas  of  need,  focusing  on  long 
term  care,  rural  health,  and  critical  care. 

As  the  need  for  increased  access  to  pri- 
mary health  care  becomes  more  clearly 
defined,  the  need  for  nurses  in  advanced 
practice  is  expanding.  AHECs  will  con- 
tinue to  survey  nurse  employers  regarding 
their  need  for  a  variety  of  advanced  prac- 
tice nurses  (such  as  family  nurse  practitio- 
ners, nurse  midwives,  and  nurse  anesthe- 
tists) and  facilitate  educational  and  place- 
ment opportunities  in  each  AHEC  region. 

2.  Nurse  Retention/Work  Environment 

Attracting  both  younger  and  non-tradi- 
tional students  into  nursing  requires  im- 
proved and  more  flexible  avenues  for  ca- 
reer progression.  A  specified  and  coordi- 
nated sequence  of  educational  experiences, 
as  well  as  a  positive  and  rewarding  work 
climate  for  nursing,  are  necessary.  These 
must  acknowledge  the  value  of  identifying 
the  competence  at  several  levels  of  clinical 
expertise.  The  AHEC  Program  views  edu- 
cation and  training  initiatives,  which  in- 
crease the  likelihood  of  work-place  reten- 
tion of  practicing  nurses,  as  complemen- 
tary to  efforts  in  career  recruiting.  Since 
the  impact  of  work  environment  on  nurse 
retention  is  well  documented,  statewide 
nursing  workshops  on  creating  a  climate 
for  expert  practice  were  held  in  1990  and 
1992.  The  series  will  continue  in  1994. 
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(continued) 


3.  Nurse  Educational  Mobility/Career  Advancement: 

There  has  been  heightened  interest  in  improving  the  availability  of  academic  programs 
for  qualified  RNs  leading  to  a  baccalaureate  or  masters  degree  in  nursing.  This  ongoing  and 
expanding  outreach  program  represents  a  cooperative  effort  of  program  planning,  devel- 
opment, and  implementations  between  the  North  Carolina  AHEC  Program,  the  UNC 
General  Administration,  Extension  Division  in  the  UNC  system,  and  the  Administrations 
of  schools  of  nursing  throughout  the  state.  AHEC  has  sponsored  over  1 3  baccalaureate  and 
5  masters  degree  programs  with  seven  schools  of  nursing. 

4.  Maintaining  and  Improving  Nursing  Excellence: 

In  order  to  assist  the  retention  and  distribution  of  nurses  across  a  variety  of  work  settings, 
the  AHEC  Program  has  provided  educational  opportunities  which  allow  practicing  nurses 
to  maintain  competence  and  develop  new  skills.  Continuing  education  workshops, 
advanced  certification,  and  management  and  professional  leadership  training  have  been 
conducted  on  local  and  statewide  levels.  Such  programming  continuously  challenges 
nursing  professionals  to  develop  work-setting  models  which  promote  professional  practice 
and  improved  methods  of  delivering  nursing  care.  This  assists  in  nurse  retention  and 
positive  health  outcome  for  patients. 

As  direct  providers  of  educational  programs,  consultation,  and  technical  assistance  for 
nursing,  the  nursing  faculty  in  the  nine  AHECs  were  involved  in  conducting  902  programs, 
totaling  over  177,800  contact  hours,  for  approximately  25,600  participants  in  1991-1992. 


Mental  Health 

In  January,  1985,  the  North  Carolina  General  Assembly  appropriated  funds  enabling  the 
AHEC  Program  to  address  various  needs  in  the  state's  community  mental  health  system.  Since 
that  time,  AHEC  has  developed  a  wide  range  of  educational  activities  for  professionals  in 
community  mental  health,  developmental  disabilities  and  substance  abuse  service  programs. 

In  1 983,  the  Secretary  of  the  Department  of  Human  Resources  (DHR)  formed  a  task  force 
to  address  manpower  concern  in  the  state's  community  mental  health  programs  which  are 
administered  by  the  DHR's  Division  of  Mental  Health,  Developmental  Disabilities  and 
Substance  Abuse  Services  (MH/DD/SAS).  Focusing  on  a  strong  concern  for  the  shortage 
of  psychiatrists  in  the  public  programs,  the  task  force  recommended  the  AHEC  model.  The 
Mental  Health  Study  Commission,  an  advisory  group  to  the  state  legislature,  subsequently 
endorsed  the  recommendations  to  the  state  General  Assembly  and  activities  began  in  1985 
under  a  targeted  state  appropriation. 

Under  this  plan,  AHEC  supports  the  rotation  of  psychiatry  residents  from  the  four 
medical  schools  to  community  mental  health  facilities  across  the  state,  which  are  adminis- 
tered by  41  MH/DD/SAS  Programs.  The  goal  is  to  expose  psychiatrists-in-training  to 
challenges  and  opportunities  of  community  practice,  and  to  interest  them  in  selecting  a 
similar  practice  setting  after  graduation.  In  1992-93,  psychiatry  residents  trained  in  19  Area 
MH/DD/SAS  Program  sites  across  the  state.  There  has  been  substantial  success  in  increas- 
ing the  number  of  graduating  psychiatrists  entering  public  psychiatry  practice  in  North 
Carolina.  Since  1988,  more  than  36  psychiatrists  who  experienced  AHEC  rotations  have 
taken  a  full-  or  part-time  public  sector  position  in  the  state  upon  graduation. 
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ill 


Each  AHEC  has  one  or  more  mental  health  education  coordinator(s)  to  organize  the 
continuing  education  (CE)  offerings  for  their  local  area  programs  and  the  Division  of  MH/ 
DD/SAS.  In  addition  to  workshops  and  conferences,  the  AHECs  offer  in-depth  training 
such  as  substance  abuse  certification  courses  and  curricula  on  the  care  of  the  severely  and 
persistently  mentally  ill.  Partners  in  these  educational  programs  include  the  four  depart- 
ments of  psychiatry  and  the  graduate  Schools  of  Social  Work  at  ECU  and  UNC-Chapel  Hill. 
In  1991-92  the  AHECs  provided  2,759  hours  of  CE  to  19,230  participants  in  the  mental 
health  fields. 

Also,  AHECs  with  primary  care  medical  residency  programs  have  increased  the  consul- 
tation and  education  in  behavioral  medicine  and  mental  health  issues  for  their  residents  in 
training.  This  is  a  special  effort  to  increase  the  linkages  between  the  medical  and  mental 
health  care  settings. 

The  AHEC  libraries  have  added  texts,  films  and  journals  on  mental  health  topics  to  their 
collections  and  have  extended  outreach  activities  to  the  mental  health  facilities  and 
professionals  in  their  regions. 
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Status  Report:  Special  Initiatives  1990-95 


Telecommunications 

The  nineties  have  brought  forth  an  out- 
pouring of  imaging  and  data  transmitting 
applications  from  which  the  AHEC  Pro- 
gram will  benefit,  particularly  in  the  form 
of  teleconferencing  and  teleclassrooms.  In 
affiliation  with  the  Microelectronics  Cen- 
ter of  North  Carolina  (MCNC)  and  the 
Communications  for  North  Carolina  Edu- 
cation, Research  and  Technology  (Con- 
cert) network,  seven  of  the  nine  AHECs  in 
the  Program  have  access  to  microwave, 
fiber  optic  and  satellite  technologies  based 
primarily  at  campuses  of  the  University  of 
North  Carolina.  The  network  also  pro- 
vides access  to  research  institutions  and 
graduate  centers  in  the  state. The  data  fork 
of  this  network  interconnects  8500  com- 
puters and  workstations  located  in  North 
Carolina's  universities  and  research  insti- 
tutions. The  video  network  provides  up  to 
three  channels  of  broadcast-quality  video 
for  multi-site  conferencing,  collaboration 
and  instruction.  The  AHEC  Directors  are 
exploring  various  usage  options  for  the 
network  which,  with  the  benefit  of  virtual 
proximity,  will  help  bring  the  outlying 
AHEC  teaching  and  clinical  sites  closer 
together. 

Technological  Applications 

The  AHEC  Program  seeks  to  use  appro- 
priate technology  to  reach  its  educational 
mission.  AHEC  computer  and  communi- 
cation professionals  have  helped  to  de- 
velop some  exciting  and  innovative 
projects.  For  example,  video  teleconfer- 
encing at  the  Greensboro  AHEC  enables 
physicians  and  administrators  from  many 
sites  to  conduct  meetings  without  leaving 
their  respective  locations.  Slides,  graphics 
and  text  can  be  simultaneously  transmit- 
ted with  the  live  video  image.  In  the  Char- 
lotte AHEC  a  pilot  data  transmission  pro- 
gram, developed  in  conjunction  with  Helen 
Cronenberger,  Ph.D.,  Associate  Professor 
in  the  Department  of  Medical  Allied  Health 
at  UNC-Chapel  Hill,  sends  images  of  speci- 
mens viewed  through  a  microscope  lens  at 
UNC-CH,  to  the  Carolinas  Medical  Cen- 
ter in  Charlotte  for  evaluation  by  neph- 
rologists. 


Interactive  video  is  used  at  the  Fay- 
etteville  AHEC  for  teaching  many  of  its 
classes.  The  Coastal  AHEC  has  the  use  of 
the  first  on-site  "teleclassroom"  at  the  New 
Hanover  Regional  Medical  Center,  for  use 
with  North  Carolina's  Concert  Network  as 
well  as  intra-regional  programming.  The 
majority  of  the  AHECs  provide  the  use  of 
Local  Area  Networks  (LAN)  for  adminis- 
trators and  medical  groups.  The  LANs 
make  available  numerous  software  pack- 
ages that  enhance  communications,  such 
as  E  Mail,  word  processing  and  electronic 
bulletin  boards. 

Customized  programs  written  by  infor- 
mation systems  specialists  at  each  AHEC, 
address  their  unique  needs  as  they  relate  to 
CE  registration,  facility  management,  ac- 
counting and  other  tasks. 

Interdisciplinary  Health 
Issues 

Aging 

The  population  of  North  Carolinians 
over  65  is  expected  to  increase  from  804,000 
in  1990  to  1.2  million  by  2010.  One  of  the 
many  ways  the  AHEC  Program  is  prepar- 
ing to  meet  the  needs  of  health  profession- 
als caring  for  this  aging  population  is 
through  an  innovative  outreach  program — 
the  Geriatric  Evaluation  Clinic  or  GEC — 
situated  at  the  Roanoke  Amaranth  Com- 
munity Health  Center  in  Jackson,  NC. 
The  monthly  clinic  pools  the  talents  and 
expertise  of  an  experienced  geriatric  team 
from  UNC-Chapel  Hill's  School  of 
Medicine's  Program  on  Aging  together 
with  local  practitioners  and  health  science 
students  in  the  Area  L  AHEC,  to  evaluate 
older  adults  who  are  facing  rapidly  chang- 
ing medical  and/or  social  circumstances  in 
their  lives.  A  similar  clinic  is  held  by  Duke 
University  Medical  faculty  at  the  Fay- 
etteville  AHEC  Family  Practice  Residency 
Program. 

AIDS 

The  Eighties  gave  us  a  glimpse  of  how 
the  AIDS  epidemic  will  affect  health  care 
professionals.  The  AHEC  Program  has 
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implemented  special  programs  aimed  at 
physicians,  nurses,  community  caregivers, 
laboratory  technologists,  mental  health 
personnel,  dental  personnel  and  others 
about  the  different  ways  of  dealing  with  the 
HIV  virus.  Faculty  from  AHEC's  univer- 
sity affiliates  and  from  the  AHECs  them- 
selves have  been  the  primary  teaching  re- 
sources for  these  programs. 

Alcohol  &  Substance  Abuse 

AHEC's  involvement  in  statewide  ef- 
forts to  sensitize  primary  care  health  pro- 
fessionals on  substance  abuse  is  clearly 
manifested  through  its  affiliation  with  the 
Governor's  Institute  on  Alcohol  and  Sub- 
stance Abuse.  The  goal  of  the  Institute, 
which  was  created  in  1990,  is  to  address  the 
special  needs  of  health  professionals  for 
better  education  and  more  information 
about  the  complex  social  and  medical  prob- 
lems of  substance  use,  abuse  and  depen- 
dency. The  Institute  is  working  with  North 
Carolina's  four  medical  schools  to  assist 
them  in  developing,  implementing  and 
evaluating  an  integrated  curriculum  on 
substance  abuse  education,  adapted  to  each 
school. 

AHEC  will  continue  to  foster  its  liaison 
with  the  Institute  in  addition  to  promoting 
its  series  of  continuing  education  programs 
on  substance  abuse  for  the  medical  com- 
munity. Also,  the  provision  of  education 
for  substance  abuse  professionals  is  exten- 
sive and  continuous.  Moreover,  the  AHECs 
are  partners  in  several  projects  addressing 
two  very  serious  issues  for  the  Nineties: 
perinatal  substance  abuse  and  the  interac- 
tion of  substance  abuse  and  child  abuse. 

Quality  Management 

In  the  context  of  health  care  reform, 
Total  Quality  Management  (TQM),  a  man- 
agement concept,  is  sweeping  through  the 
nation's  health  care  institutions.  TQM  in- 
volves ongoing  improvement  in  the  pro- 
cesses that  deliver  care  through  the  work  of 
inter-disciplinary  teams.  Several  AHECs 
are  applying  the  principles  of  TQM  to  their 
educational  goals  and  the  Program  will 
provide  its  employees  and  constituents  with 
information  on  TQM  and  its  uses. 


Health  Careers  Development 

The  second  edition  of  the  North  Caro- 
lina Health  Careers  guide  was  met  with 
overwhelming  approval  by  the  career  coun- 
selors and  educators  across  the  state  to 
whom  over  30,000  copies  were  distributed 
in  1992-93.  The  guide  has  become  an  in- 
dispensable recruitment  and  career  devel- 
opment tool.  The  added  participation  of 
over  50  sponsors  allowed  the  publication 
to  be  a  self-supporting  effort,  following  its 
initial  seed  grant  from  the  Kate  B.  Rey- 
nolds Charitable  Trust.  The  Trust  has  also 
funded  a  three-year  pilot  project  (1990- 
93 )  in  rural  counties  of  the  Eastern  AHEC, 
where  an  AHEC  Health  Careers  Develop- 
ment Specialist  is  working  to  establish  a 
network  of  school  counselors  and  health 
education  coordinators  in  hospitals,  post- 
secondary  institutions  and  minority-fo- 
cussed  organizations. 


Minority  Health  Manpower 

Statistics  show  that  African-Americans 
and  Native  Americans  account  for  less  than 
10  percent  of  North  Carolina's  healthcare 
workforce,  while  they  comprise  25  percent 
of  the  state's  population. 

Part  of  AHEC's  efforts  to  address  this 
issue  included  the  establishment  of  an 
AHEC  Minority  Work  Group  in  1989. 
The  recommendations  of  this  group  are 
currently  being  evaluated.  Concurrently, 
the  AHEC  Program  has  made  a  special 
commitment  to  increase  the  representa- 
tion of  minority  populations  in  health  ca- 
reers. 


North  Carolina  AHEC  Progress  Report 


Community  Perspectives 


Richard  Sparks 

Richard  Sparks  is  the  President  of  Watauga  Medical  Center  in  Boone. 

••  We  stress  education  here  and  AHEC  fits  right  in.  I  think  that  the  AHEC- 
sponsored  rotations  of  medical  and  allied  health  students  have  created  an  atmo- 
sphere in  which  the  practitioners  seek  to  achieve  excellence  and  explain  more 
thoroughly  what  they're  doing.  There's  no  question  that  when  you're  workingwith 
a  student  it  creates  a  desire  to  do  things  better. 

"AHEC  also  has  structured  an  exclusive  program  for  our  hospital  and  staff.  They 
located  people  that  had  expertise  in  the  disciplines  we  needed.  For  example,  we  had 
department  managers  that  needed  help  with  budgeting.  AHEC  set  up  a  six-month 
program  that  included  budgeting,  finances,  productivity  and  how  to  handle 
problem  employees. 

"I  think  for  me,  professionally,  AHEC  allows  access  to  an  enormous  amount  of 
databases  and  information  that  I  need  to  make  decisions.  We  have  an  AHEC 
library  in  our  facility.  Most  of  our  searches  are  done  on  pharmaceuticals.  From  an 
administration  standpoint,  we  need  to  do  feasibility  studies.  We  want  to  know  if 
a  new  drug  is  worthwhile.  I  think  the  community  as  a  whole  benefits  from  the 
information  in  the  library.  Everyone  can  use  it,  from  high  school  or  Appalachian 
State  students  to  physicians  who  are  doing  high-level  research. 

"In  addition  to  all  these  activities,  AHEC  regularly  brings  in  health  science 
students  to  our  region  so  that  they  can  experience  first-hand  what  community 
practice  is  all  about.  Again,  the  community  benefits  directly.  AHEC  serves  as  a 
tremendous  tool  for  recruitiing  physicians  to  northwest  North  Carolina.  I've  been 
extremely  pleased  with  our  association  with  AHEC.  It's  been  one  of  the  most 
positive  aspects  of  our  program.  They're  one  of  the  major  reasons  we've  been 
successful  in  our  mission  as  a  hospital.  99 


Ronald  La  Vallee,  P.A.,  M.P.H. 


Ronald  La  Vallee  is  a  Physicians  Assistant  in  cardiovascular  surgery  at  the  Asheville 
Veteran's  Administration  Medical  Center. 


••  I've  just  finished  my  Master's  degree  in  public  health  from  the  off-campus  degree 
program  provided  by  UNC-Chapel  Hill  and  held  at  the  Charlotte  AHEC.  Every 
Friday  for  three  years  I've  driven  to  Charlotte  for  classes,  but  it  was  worth  every 
minute  of  time  and  every  ounce  ofenergy.lt was  the  most worthwhile  thing I've  ever 
done,  and  I  wish  more  clinicians  would  go  through  the  program. 

"The  most  critical  part  of  AHEC  is  their  mission  —  to  expand  access  to  health 
care  in  the  state.  They've  done  a  super  job.  99 


*% 


L 


This  item  circulates  for  a  4-week  period  and  is 
due  on  the  last  date  stamped  below.  It  may  be 
renewed  for  one  additional  4-week  period.  The 
fine  for  late  return  is  50<D  day. 


T-304  Rev.  6/94 


1993  NC  AHEC  Program  Progress  Report 


Editor  & 
Art  Director: 


Contributing 
Writers: 

Photo  Credits: 


Frank  DiMauro 

Information  &  Publications  Coordinator 

NC  AHEC  Program 

CB#7165,  Wing  C,  School  of  Medicine 

University  of  North  Carolina  at  Chapel  Hill 

Chapel  Hill,  NC  27599-7165 

Peter  Sigal,  Diana  McDuffee,  M.L.S., 

Kathleen  M.  Faherty,  M.S.,  Clark  Luikart,  Ph.D. 

Dan  Crawford,  p.  5,  25 

Frank  DiMauro,  p.  20,  28 

RodFarb,  p.  5,  12 

Jay  Mangum,  p.  32 

Walker  Montgomery,  p.  8 

Will  Owens,  p.  5,  33,  29,  13.  8,  10,  19 


1 800  copies  of  this  public  document  were  printed  at  a  cost  of  $  5.886.00 
or  $  3.27    per  copy. 


A 


